
City of Pittsburgh 

(Departm ent of Law _ 

William Pedato, Mayor Celia B. Liss, Open Records Officer 


May 29, 2019 


Jon Moss 

Dept MR 72095 

411A Highland Avenue 

Somerville, MA 02144-2516 


RE: RTKNo. 51-02-2019 


Dear Mr. Moss: 

On April 22, 2019, the City of Pittsburgh Open Records Office received your written 
request for records pursuant to the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. §67.101 
et seq. Your specific request is as follows: 

“Any and all statement offinancial interest forms for Deb Gross. ” 

Upon investigation, the City’s Open Records Office was able to locate the records enclosed 
herein. We have redacted personal identification information such as home address and telephone 
number. 65 P.S. §67.708(b)(6)(i)(A). No other responsive records exist. To the extent anything 
requested does not exist, the RTKL instructs that the City is not required to create records which do 
not currently exist. See 65 P.S. §67.705. Additionally, nothing in the RTKL shall be construed to 
modify, rescind or supersede any of the City’s record retention policies. See 65 P.S. §67.507. 

If you feel that any aspect of this response to your request is in error, you may take an appeal 
by writing to Erik Ameson, Executive Director, Office of Open Records, Commonwealth Keystone 
Building, 400 North Street, 4 th Floor, Harrisburg, PA 17120. If you wish to take an appeal, you must 
do so within fifteen (15) business days of the date of this letter. See 65 P.S. §67.1101. 

Sincerely, 

C-elU /4- k-i .S 

Celia B. Liss 

Open Records Officer 


CBL/emh 


313 CITY-COUNTY BUILDING • 414 GRANT STREET • 


PITTSBURGH, PENNSYLVANIA 15219 • 412-255-2015 • FAX: 412-255-2285 
www.pittsburghpa.gov 



COMMONWEALTH OF PENNSYLVANIA 
5EC-1 REV 01 JU 


STATEMENT OF FINANCIAL INTERESTS 

PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISStOk 
(717) 7B3-16U] .TOLL FREE T-eflO-BK-OSK 



NOTE IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS. 


03 STATUS Check applicable block or blocks, more than one block may ba marked. (See Instructions on page 2) t—i 

rxyf K'yi i i.I Check this 

A Ufl Canddafe (including write-in) C (3 Pubfe Official (Current) D LJ PubSc Employes {Current) E CD Check this block block l[ you 

8 CD Nominee C CD Public Official (Former) D CD PubBc Emptoyao (Former) asjTsoikitnr'^ on original filing 

04 PUBLIC POSmON OR PUBLIC OFFICE (adm nhlrator, member, Commissioner, )ob title, ale) jHl seekin g __M_ h e 4 4 n hold 




CD aaaklng CD h<C3 


05 GOVERNMENTAL ENIil Yin wtrich yog arrpweia on Official, Employee, CareSdata or Nominee (eg., dept, agency, authority, borough b&ft. com 




06 OCCUPATION OR PROFESSION (This may be Ihe same as block 4) 07 YEAR Indlcata calendar yoar lor which lorm Is being Wad SEE INSTRUCTIONS. 

unmT^R of council I _ Ialnlil4 _ 

OB REAL ESTATE INTERESTS (Sea Inslniciions on page 2) If NONE, check this box. pRj 


00 CREDITORS (See Instructions on page 2). CrerSlor (Nama end Address) If NONE, cheek thli box. Q S>53 ' 

—S? — - Mima. ?J g/?/ /(_45 

__ M _ 

to DIRECT OR INDIRECT SOURCES OF INCOME Including (bul not Smiled to) el employment. (Sea Instructions on pg 2) ONLY IF NONE, ,, (OFFICIAL USE ONLY) 

- tiLdWUtoai, — ‘M r~«,L st ® 


n *175 iUTn*il 




11 GIFTS (Sea Instructions on page 2) If NONE, check this box. K7T 
Source of GUI W 


■■■■In 


Addmu of Source of Gift 


Ckaxnitftncej (including i«cT.plion}olG8 



13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (Sea Instructions on paga Z) If NONE, check Oil* box. HI 
Business Entity (Name end Addraai) — 1 


14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Sea Instructions on page Z) If NONE, check this box. IH 
N»me and Address of BusineM I—l 


ObOf^S’K 




IS BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See Instructions on page 2) If NONE, check this box. Tyl 

Su*in»«j (Nama and Addre*») intatast H«id 

Trentfaree (Name and Addmu) ____ Dwrh^Srned 

The undersigned hereby affirms that the foregoing Information tahp and coned lo the best of said person's knowledge, Information andbSif; said affirmation beirigmade'Siect 
to the penalties prescribed by 18 Pa.C^94Sftf (urfswoffilatajwjflion lo authorities) and the PubBc Official and Employee Ethics Act 65 Pa.C.S, §1109(b). 


Signature. 


Enter Currant Date 



THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS 


(1 ~fA\ 
























OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 City-County Building - Pittsburgh, Pennsylvania 15219-2457 
FAX NO: (412) 255-2821 


STATEMENT OF FINANCIAL INTEREST FORM 

PENNSYLVANIA STATE ETHICS COMMISSION 
Date: 3/W/ 5 

Name on Form: , ~l^b<rnxz,U_ _ 

Attachments: YES_ NO X 

Number of Pages: _ 

Delivered By (please print): 




Mary Beth Doheny 
City Clark. 
( 413 ) 355-3138 

Kimberly D. Clark 
Deputy City Clark 
( 412 ) 255-3133 


33UJ0 SKH310 A1I3 
SS4> V 0 1 DVH JIB 

Q3 A130 3d 





commonwealth of pennsylvani 

ASEC-1R6V 01/18 


STATEMENT OF FINANCIAL INTERESTS 


PLEASE PRINT NEATLY 


PENNSYLVANIA STATE ETHICS COMMISSION 
!717J7BS-18t: .TOLL FREE 1-800-832-0936 




02 AODRESS office (business or governmental) or home 


Slate Zip Code Area Code Phone 
( 1 


NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NDT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS 


03 STATUS Check applicable block or blocks, more than one block may be marked (Sea instructions on page 2) I—r _ 

_ LJ Check this 

A t)^ Candidate (including write-in) C ^ Public Official (Current) D LJ Public Employee (Current; E Eli Check this block block If you 

□ r-~ t p—* || YQy gfg f.[j na sra amending 

Nominee C I_I Public Official (Fortner) D I_I Public Employee (Former) as a solicitor * an original Wing 


04 PUBLIC POSITION OR PUBLIC OFFICE (administrator member Commissioner job title air ..1 seeking i i hold CD held 


r id m 


mm 


b 1iaa &m 




05 GOVERNMENTAL ENTITY In which you ara/were an Offioa, Employge, Canrfidala or Nominee (e g, dept agency, authority, bcnxigh, board, commission, county school (Sstrict, hep, etc.) 


M 


06 OCCUPATION OR PROFESSION (This may be the same as block 4' 


07 YEAR SEE INSTRUCTIONS 


metriA'66'R, T&ti (LITv touUUL. [ 2 J_ 0 _ 


08 REAL ESTATE INTERESTS (See instructions on page 2) If NONE, chock this box. 


09 CREDITORS (See Instructions on page 2). Creditor (Name and Address) If NONE, check this box. 


10 DIRECT OR INDIRECT SOURCES OF INCOME tnCeding (but not limited to) all employment (See Instructions on pg. 2) ONLY IF NONE, ,, v 

f check this block. ! J! 

. C.ih d / lijsfruv.'&h . -. Aodnts,. Hl L ( Qrg\A[ .'- foW 'D -- 

^ ./Sslr * 



GIFTS (See instructions on page 2) If NONE, check this box. 
Source of Gift 




Circumstances (Inducing description) of Gift 


12 TRANSPORTATION, LODGING, HOSPITALITY (Sea insfcuctfons on page 2) If NONE, check this box, 
Source (Name and Address) 



13 OFFICE* DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See Instructions on page 2) If NONE, check this box. [ 1 Position HekI (i o, officer, director 

Business Entity (Name and Address) employee, etc) 

Name. SCC- ._.......__ Address. _ _ I 


14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, chock this box. PI interest HeW (i e , S*>» ; etc.) 
Name and Address of Business 


15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2) If NONE, chock this box. 

Business (Name and Address) Interest i 

Relationship 

Transferee (Name and Address) _ Pate Transferred _ 

The undersigned hereby affirms that the foregoing informatiarye true and correct to the bast of said person’s knowledge, information and belief; said affirmation be ng made subject 
to the penalties prescribed by 18 PekCEj#49pri (up8wor/fUSfication to authorities) and the Public Official and Employee Elhics Act, 65 Pa.C S 51109(b) 


signature- Sgfe^kJ ____ Enter Current Date U / Uf 

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS. 

” (3 of 4) 

































13. OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS 


1. Director, Carnegie Library of Pittsburgh 

2. Director, Pittsburgh Water and Sewer Authority 

3. Director, Pittsburgh Zoo and Aquarium 

14. FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR 
PROFIT 

Owner, Percolater, Inc 


REC'D CLERK’S OFFICE 
2019 MftR 12 am10.‘49 



gJIf 


OFFICE OF THE CITY CLERK 
City of Pittsburgh 

510 City-County Building - Pittsburgh, Pennsylvania 15219-2457 
FAX NO: (412)255-2821 


Brenda F. Pree, CMC 
City Clerk 
(412) 255-2138 

Kimberly Ctark-Baskln 
Deputy City Clerk 
(412) 255-2132 


STATEMENT OF FINANCIAL INTEREST FORM RECEIPT 


PENNSYLVANIA STATE ETHICS COMMISSION 


Date: S- / 2 ~ /? 


Name on 


form: ^ (j 


Attachments: t/ Yes 


Number of Pages: 


Delivered by (please print): 


REC’D CLERK’S OFFICE 
2019 MftR 12 ah10:49 




Received by: 


